
 

 
 

Records Division 

REQUEST FOR CRIMINAL HISTORY INFORMATION 

 

The information requested in this form is mandatory in order to conduct a criminal history record 

search. 

 

Date: ______________________  

Requester’s Name: ___________________________________________________________________________________________ 

Requester’s Address: ________________________________________________________________________________________ 

 

Record Subject’s: 

 Name: ______________________________________________________________ Date of Birth _________________________ 

Address: ______________________________________________________________________________________________________ 

Complete one or more of the following:  

Social Security Number: _________ - _______ - _____________ 

Driver’s License Number: ______________________________ State: _________ 

 

 

 

 

 

 

 

 

 

A $10 FEE WILL BE CHARGED FOR ALL CRIMINAL HISTORY CHECKS 
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